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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C, 20549 Expires:

— Estimated average burden
FORM D

hours per responss. ... .. 16.00
PURSUANT TO REGULATION D, ) [
07076866 SECTION 4(6), AND/OR OATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | I

N

Name of Offcring () check if this is an smendment and name has changed. and indicate change.)

/-A/\‘?«;

Filing Under (Check box(cs) that apply): [[] Rule 504 [7] Rule 505 [7] Rule 506 7] Section 4(6) [] ULOE %‘&W RECEJVEDr
o A
)

Type of Filing: (] New Filing {/] Amendment

A. BASIC IDENTIFICATION DATA N\
. Enter the information requested about the issuer \%‘Ek

Namec of Issuer  ( ["] cheek iF this is an amendment and name has changed, and indicate change.)
Applied Printed Electronics Holdings, Inc.

Address of Executive Offices {Number and Streel. City, Siate, Zip Code} Telephone Number (Inclyd
1320 W, Auto Drive, Tempe, AZ 95284-1025 480.374.7500

Address of Principal Business Operzlions (Numbcr and Street, City, State, Zip Code) Telephione Number (Including Arca Code)
{if ditterent from Executive Oftices)

Bricf Description of Busincss
Holding company

Type of Rusiness Organization

FZ] corporation [ limited partnership, already formed [ other (please specify): PHOCESSED

[J tbusiness trust [[] timited partnership, (o be formed

Month Ycar
Actual or Estimated Datc of tncorporation or Organization: 1] [[UE] LA Actua D Estimated b SEP u 6 200?

Jurisdiction of [ncorparation or Organization: {Enter two-letter U.S. Postal Service abbreviation for Stalc:

CN for Canada: FN for other foreign jurisdiciion) OE THOMSON
FINANCIAT—

GENERAL INSTRUCTIONS

Federal:
Who Musr Fife: Allissuers moking an offering of securities in reliance on an exemption under Regulation ¥ or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
71d(6).

When To File: A notice must be filed no later than 15 days after the first sale af securities in the affering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SCC) on the carlicr of the date it is received by the SEC at the address given below or, if received ot that uddress aficr the date on
which it is due. on the date it was mailed by United States regisicicd or centified mail to that address,

Where To File: 1.5, Sccuritics and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549.

Copies Required: FEive (8) ¢opics of this natice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw fiting must contain al) information requesicd. Amendments necd only report the name of the issuer and offering, any changes
thereton, the information requested in Part C, and any maserial changes from the information previousiy supplied in Parts A and B. Pari E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This noticc shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccuritics in those stafes that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are (o be, or have been made. 1 a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shal!
accompany this formn. This nolice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the lederal exemption. Conversely, failure o lile the
appropriate lederal notice will not result in a loss of an available state exemptian unless such exemption is predictated on the
filing ol a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) roquirad to respond uniess the form displays a currently valid OMB control number. | of ¥
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2. Enter the information rcqucslcd for !I:c following:

=+  Each promoter of the issuer, if the issuer has been organized within the past five years:
®  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
s Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers: and

*  LEach general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner Exccutive Officer Director (O General and/or
Managing Partner

Full Name (Last name first, if individual}
Michael J. Feldman

Business or Residence Address  (Number and Street, City. State, Zip Code)
1320 W, Auto Drive, Tempe, AZ 95284-1025

Cheeh Box(es) tha Apply:  [] Promoter /] Beneficial Owner  [] Executive Officer  [/] Director [J General and/or
Managing Partner

Full Name {Last name first. if individual)
Joseph Nathan

Busincss or Residence Address  (Number and Street, City, State, Zip Code}
23 Pine Gate Drive, Bloomfield Hilis, M1 48304

Check Box(es) that Apply, [} Promoter [/} Beneficial Qwner [} Executive Officer 71 Dirccter ] General andior
Managing Partner

Full Name (Last name first, if individual)
Bruce Margulis

Business or Residence Address  (Number and Street, City, State. Zip Code)
575 Yarboro Drive, Bloomfield Hills, Ml 48304

Check Box(ces) that Apply; [ Promoter [ Reneficial Owner  [7] Executive Officer  [7] Director [0 General and/or
Managing Partner

Full Name (Last name (irst, il individuat)
Christopher Lole

Business or Residence Address  {Number and Street, City, State, Zip Code)
4555 Quarton, Bloomfleld Hills, MI 48301

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner ] Executive Qfficer (/} Director [] General and/or
Managing Pariner

Fuli Namc (Laxt name first, if individual)
Petgr Simaons

Business or Residence Address  (Number and Street, City, State. Zip Code)
81 Waterview Street, Mona Vale 2103, Syndney, Australia

Check Rox(es) that Apply:  [T] Promoter Beneficial Qwner [T} Executive Officer D Directar O General and/or
Managing Parincr

Fulf Name (Last name first. if individual}
William Ray

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)
1320 W. Auto Drive, Tempe, AZ 95284-1025

Check Box{es) that Apply: (O Promoter  [T] Beneficial Owner  [A] Executive Officer (7] Direcror [ Gencial und/or
Mansaging Partner

Full Name (Last name first, if individual}
Warren G. Andersen

Business or Residence Address  {(Number and Street, City, State, Zip Cade)
1320 W. Auto Drive, Tempe, AZ 95284-1025

(Use hlank sheet, or copy and use additional copies of this sheet, as necessary)
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DN ORMAT]ONABOLH OFRERIN

Yes No
. Has the issucr sold, or docs the issuer intend to sell, to non-aceredited investors in this affering? s B |}
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any Individual? ...t 3 None
Yes No
3. Docs the offering permit joint ownership of a single unit? L[] 0
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securitics in the offering.
Il'a person 1o be listed i< an associaled person or agent ol'a broker or dealer registered with the SEC and/or with a siate
of stalgs, list the name of the broker or deales. 1f morc than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name¢ {Last name first, if individual)
None
Business or Residence Address {Number and Street. City. State. Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check Individual STIESY (oo re et e st s b s s aebs e sERR bbb sbs s s e s re s b s pmasasre et (3 Al States
FL |
KS
NY]
(D} V1]

Full Namc (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check Al States™ or check individual SIAtes) ... sssrienrseenssemssnsssnsssimssneesenee L] All States
[AL] m - (AR] (1]
™0 [MO)
NH

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City. Stale, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek Al States™ of cheek iNividUal SLELEEY 1..ivieveeiriririicieesere e retatsiesc rerabssiaseeresobisesstenssenssineststsbsesseasssssssstsaeressornn [J Al States
(DE] (©C
L] X8]
[RT] ™ T

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)

3or9g




L e S

Enter the aggregatce oifering price of sccuritics included in this offering and the total amount elrcady
sold. Enter “0" if the answer is “none” or "zero.” [fthe transaction is an exchange offering. check
this box [T and indicate in the columns below the amounts of the securities offered for exchange and
already cxchanged.

Agpregale Amount Already
Type of Security Of¥ering Price Sold
TIED e s sr s 0-00 5 0.00

EQUIY ottt bttt ot s $_1 21000:000.00 g 5,500,007.56
7] Common [ Preferred

. as 0 00 0-00
Convertible Securities (including WAFTANLS) ......vivui v senenr e e rasenessssesssensesserasas S £
Partnorship INECICSES .....cuiiiieiir st rensss st sesssess s s trs st s ba s e sannrareesis $ 0.00 s_0.00
Other (Specily ettt e bt e e e ba s berama bbb b snrera vt e b s esaretn $ 0.00 s 0.00

TOUT ..o veeeee s seer e eers e e o e e §_12:000,000.00 ¢ 5.500,007.56

Answer also in Appendix, Column 3, if fiting under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the agpregate doilar amount of their
purchases on the total lines. Enter 07 il answer is “none™ or “zero.”

Aggregale
Number Dollar Amount
Investors of Purchases
ACETEAILEG FIVETLOTS 1ovvvovmnrereeeveseresseersseeasssesseseessasssseoress s s esestssesessrens st sssssesssensesassrenenmasssesasrs & $_5,500.007.56
NON-2CCTedited TNVESLOPS .o it it as et b s e e st s gon s p s ens b ban 0 5_0.00
Total (for filings under RUIE S04 00LYY oot eaaaess s ieasasonine s
Answer also in Appendix, Column 4, if filing under ULOE.
[fikis Mlingis far an offering under Rule 504 or 505, cnter the information requested for all sccuritics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities hy type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
ReEBUIAtion A . i i e s e e e e et e e b ranseaes $
TOMD co ettt ettt e ettt e ettt oot b oA e reets RSt § 000
a. Furnish a statcment of all expenses in conncction with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization cxpenses of the insurer,
The information may be given as subject to future contingencies. 1fthe amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate,
TrANSIEr ABCNETS FOOS .ottt e sera st aess st a S bbb b5 bee o faa 1S P4 a4 s e beeRBb et drer s g s 0.00
Printing and ERgraving C0S1S . ... o oimorrrrinie i s e resss e et st ssisssentsaesesessssessressmssensastsstasssresescssrsanes O s 0.00
TLREAl FEES oottt e st b e ab e e et oot e e e e A b a4 e e et 1h e e se et st eae et s hemeet st b e+ sent e e eeaet et te s esenranencenn 2] S 900.00
ACCOUNUNE FEES ittt ecetes e oot e bt s s s bs st s 4 TE bbb saEA 4 en et 4 reresemanse b SHbemenn bbb be 0 s 0.00
Engincering Fees ..oovnveeiniseririinnens a s 0.00
Sales Commissions (specify finders™ fees separately) ... s 0.00
Other Expenses (identify) O s 0.00
TOLAT o erreeoeeemsnereeesne s ases e s s s eees s e e 7] §_900.00
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[ BBl o <ORFERINGPRICE, NUMAFROY. INVESTORS] EXPERSES ARBAS

b.  Enter the difference between the aggregate offering price given in responsc to Tant C — Qucstion |
and w1al expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 11.999.100.00
PROCEEAS 10 ThE ISSUET. L i iirete i aeacriniaase e sesseasessmssas s abesenseseaesess setasy e asaeeenss s e s sataase bt cae € s amtaaransasesecseasinae

\

5. Indicate below Lhe amount of the adjusted gross proceed to the issuer used or proposed ta be used for
cach of the purposes shown. Tf the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Pant C — Question 4.b above.

Payments (o

Officers,
Dircctors, & Payments to
Affiliates Others
Salaries and [€es ..ooovvveiviceenvrieeinas s
Purchasc of rcal ¢state J 3

Purchase, rental or Icasing and instaliation of machinery
AN BQUINMENT Lo e oo e et oot b et s et Rt b e 0Os s

Construction or leasing of plant buildings and facilities ..c.ocoirnviervreeicccnenn, ferere st Os Os

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCE PUISUANT 10 & METZET) . ocovvreeecr it eeesses oot besssssssinseet sttt sinnserssensssesnssnsasssssssrasonns || 9 as

Repayment of indebtedness . s s ietenes ] $) s

WOPKING CADIAL .....corsrecrrerrresoceenscsisssssnnscssessssmssssssasssssssirsimssasssssseesssssonsesssssssremsssssseresnsssvnnneseess o) S_1 11099 108 [ §
Other (specily): s E] s

~0Os 0s
COMMA TOMAIS .....ceciteecctiesee sttt sraras st eesscrssssmasrasssesessssressssessssnsebenstanessemsnssaasansssmsnasssnts sossensesssan Os 11,999,100C Os 0.00

Total Payments Listed (colummn totals added) 0Os 11,999,100.00

R S T e TR B e e DUFEDERA L SIONATYRESRRE T - mais, sl P lee S, i )

The issuer bas duly caused thigsnotice to be signed by the undersigned duly authorized person. If thisnotice is filed under Rule 505, the following
signature constitules an undertaking by the issuer to furnish ta the 118, Securilies end Exchange Commission, upon wrillen request ol ils stalT,

the information furnished by the issucr Lo any non-accrcduchbﬁanlﬂagr (b3(2) of Rule 502.

[ssuer (Print or Type)

Date

8/ pIOT

Applied Printed Electronics Holdings, Ing,

Name of Signer (Print or Type) Tid, igner (ﬁ’r'inl or Type’)
Michae! J. Feldman Chief Executive Officer and President
ATTENTION

Intentional misstatements or omissions of fact constitute federal crimina) violations. (See 18 U.S.C. 1001.)
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